FILED

2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000085474 04-11-2007 90028 030 ***150.00

1. Entity Name
ELEGANT QUTDOOR LIFESTYLES, INC.

Principat Place of Business Mailing Address Q“ “5 SBL 1

17080 ALICE COMMERCE CT. 17080 ALICO COMMERCE CT
SUITE STE1
FORY MYERS, FL 33912 FORT MYERS, FL 33912 :
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pr ountry Country o ) 8.75 Additional
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6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Reglstered Agent

HOWELL, DAVID A

Name
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8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent’ar bath, in the State of Florida. | am familiar with, and accept
tha cbiigations of registered agent.

SIGNATURE
Signalure, typed o prnted name of registared agent and ntle i applicable (NOTE. Regmstered Ageni sigrature required when renstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS [ eleta 03 Fs D id ,q FCange [ Addition
HAME HOWELL, DAVID A NAVE Howr /], Lav A Uit D -5
STREET ADDRESS | 17080 ALICO COMMERCE CT SUITE 1 stiee aooiiss | 2/ 8 4 F mefro Par by y UM
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TILE [ Delete e O change [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP Ciny-si-ap
TITLE 1 petere TITLE [ Change ] Addilion
NAME NAME
STREET ACDRESS | ~ STREEI ADDRESS
CITY-S3.2IP CITY-81-21P
TILE [ Delete TITLE O cherge ] Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTY-S1-7IP
TITLE 1 Delete THLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
MLE {7 Delete TIMLE [JChenge (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST- 2P ci-st-zif
12. | hereby certify thal the information supflipd with this filing dgifs not qualify fgff the exefipfipns contained in Chapter 119, Florida Statutes. | furiher certily 1hal the information

indicated on this repont or supplemenil feport is true and agtprate anddhat fy signal all have the same legal effect as it made under oath; that | am an officer or director
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